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During the past few years our attention has
been focused on the treatment and diagnosis of
syphilis more than ever before, and it is a natu-
ral consequence that one should turn to a study
of this disease in children.

The present study was taken up as a part of
a much larger investigation, in which both
treatment and diagnosis of congenital syphilis
are to be considered. This particular portion
deals entirely with the subsequent history of a
series of cases which we were able to follow up
in the desire to find out the present condition of
cases treated in previous years.
Out of several hundred cases which have been

treated at the hospital and whose records were
available, we were only able to trace about sixty
cases. Many of these, as will be seen by the
protocols, are too recent to judge what their
final outcome will be.

The material naturally divided itself into
three groups:

(1) THE ONES WHO APPARENTLY ARE MENTALLY
NORMAL.

In this group there are nineteen, five of whom
are of school age, ranging from six to sixteen
years. All these received treatment for varying
periods and at various times as stated in the
protocols, but on examination they seem to be
normal mentally.

There are ten eases of this class who are be-
tween two and six years of age, and it is con-
sidered rather hard to decide in these cases
whether they were entirely normal or not, but in
every case where there was any doubt we gave
them the benefit of it. They were put through
no special tests to determine their relative men-

tality. There are four below two years of age.
It is hardly fair to judge the mentality of these,
and in our percentages they will be left out,—
only children of school age being considered.

(2) THE ONES WHO ARE BACKWARD MENTALLY.

In this group there are nineteen, eleven of
school age, varying from six to sixteen years of
age, and showing all grades of backwardness,—
from those who are only slightly backward in

their school grades to those who are under in-
stitutional care for feeblemindedness. There
are eight between the ages of two and six. These
show unmistakable signs of retardation men-

tally, and so can, without any question, be put
into the second class of backward mental devel-
opment.

(3) THE THIRD GROUP OP TWENTY-ONE ARE THOSE
WHO HAVE BEEN POUND TO HAVE DIED.

The investigation attempted to cover both the
family history and the history of the individual
child, whose record was in the hospital. This
at times was found almost impossible as very
often only meagre information could be ob-
tained about the family and other children.
All the living children were personally inves-
tigated and interrogated as much as allowed by
the family. The children, however, were put
through no special tests.
It is hoped that such a study can be carried

out later, especially on the class of the mentally
backward children.
Special emphasis was laid throughout the in-

vestigation on their mental condition, as it
seemed to the writer that this was the most im-
portant thing in the future of any child:
whether the child would be dependent or
whether the child could, by its own intelligence,
support itself.
The following histories of the various cases

will show what this investigation has brought
out in each case, as will also the chart in a rather
more graphic and shorter way.

CASES MENTALLY NORMAL.

No. 7, three years, male.
History of Specific Infection. Snuffles was first

noticed when a few days old. Skin eruption ap-
peared when three months old. Treated for a few
weeks with mercurial ointment until eruption dis-
appeared.
Subsequent History. Has had no trouble since.

His general health is very good. No signs of any
specific trouble at present. Slight excess of gen-
eral glandular enlargement. Mentally is appar-
ently perfectly normal for a child three years of
age. The family history, however, in this case shows
that a brother now five years old is rather back-
ward with indistinct speech and rather hard of
hearing. This, however, may be due to a double
otitis media, which he has had for sometime.
Mother has been on specific treatment since 1906
off and on. She says she has had no miscarriages
and no still-born children. Father has deserted the
family.
Prognostic Outcome. In this case, it is too early

to say whether this boy will be mentally normal or
not; at least he has a brother who is not.
No. 10, six and a half years old, female.
History of Specific Infection. When five weeks

old had typical skin eruption and snuffles, for which
she received mercurial ointment, and these disap-
peared rapidly. She has had no trouble since except
headaches at times.
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Subsequent History. Goes to school in the second
grade;"standing is good and is considered bright.
No. 18, eleven years, male.
History of Specific Infection. When a few weeks

old had typical eruption and snuffles, and was
treated for a few weeks with mercurial ointment,
when these disappeared. When four years old again
came to hospital, complaining of headaches and
general glandular enlargements. Was put on mer-
curial treatment again, under which he rapidly im-
proved. He was under treatment for several months
at this time, and has had no return since.
Subsequent History. General health seems now

at eleven years apparently good. He is in the sixth
grade at school, and his standing in his class is fair,
and intelligence is counted medium.
No. 23, seven years, male.
History of Specific Infection. When a few weeks

old had typical skin eruption and snuffles, for which
he was treated with mercurial ointment. These dis-
appeared very rapidly, and he has had no treatment
since.
Subsequent History. General health is good.

Child has not gone to school, but seems apparently
normal; mentally, though, he is rather nervous.
No. 25, six years old, male.
History of Specific Infection. When four weeks

old had typical skin eruption and snuffles; treated
for several weeks with mercurial ointment, when
these disappeared.
Subsequent History. When five years old, had

severe headaches, for which he returned to the hos-
pital, and was again put on mercurial treatment,
under which these rapidly disappeared, when the
child again discontinued treatment. At present,
seems physically to be perfectly well. Mentally, he
has not gone to school as yet, but seems bright; ap-
parently normal for a boy of six.
No. 26, fifteen years old, female.
History of Specific Infection. When an infant

had typical snuffles and skin eruption for which she
was treated with some ointment, under which these
rapidly disappeared.
Subsequent History. Was not seen in hospital

until age of ten, when she had typical pharyngeal
ulcers, for which she was treated at hospital with
mercurial ointment and mercury internally. These
cleared up fairly rapidly; she has been in good
health ever since. At fiftten years of age, she is in
second grade of high school, standing apparently
good, and she seems fairly bright. She wears glasses
(astigmatism and slight cloudiness of disc in left
eye), and is somewhat nervous.

Prognostic Outcome. Is good both from a phys-
ical and mental standpoint.
No 29, four years, female.
History of Specific Infection. When three weeks

old she developed typical skin eruption and snuffles.
Symptoms disappeared under treatment rapidly.
Has had no treatment since four months old.
Subsequent History. She seems at present per-

fectly normal physically and mentally for a child
of four.
No. 30, four years, female.
History of Specific Infection. When four weeks

old developed typical skin eruption and snuffles.
Treated with mercurial ointment for a few weeks
until these disappeared; has received no treatment
since.
Subsequent History. At present, physical con-

dition is fairly good. She has periostitis of her
left tibia. No other signs of specific lesions. Men-

tally she seems bright; for a child of four she seems
apparently normal.
No. 32, six and a half years, male.
History of Specific Infection. When a few weeks

old had typical skin eruption and snuffles, had mer-
curial ointment treatment, which was kept up for
a short period of several weeks. Has had treat-
ment off and on since then.
Subsequent History. As skin is rough, he is

subject to superficial ulcers. Is constantly un-
der treatment. He also is subject to diarrhea, eight
to ten stools per day, if not under treatment. Phys-
ically, he is not very strong; mentally, he seems
to be of medium intelligence.
Prognostic Outcome. Fairly good mentally;

probably poor from physical standpoint. May be
dependent on account of health or may be from
early secondary involvement.
No. 33, four years, female.
History of Specific Infection. When six weeks

old developed typical skin eruption and snuffles;
was put on mercurial treatment and kept on this
off and on for the first year and a half.
Subsequent History. She has been well since

then. General condition and mentality seem per-
fectly normal at present for a child of four.
No. 35, four years, male.
History of Specific Infection. Shortly after

birth, developed typical skin eruption and snuf-
fles; was treated with mercurial ointment, under
which everything cleared up very rapidly; has had
no treatment since.
Subsequent History. Now at four years of age

seems apparently normal except for a slight excess
of glandular enlargements.
No. 40, three years, female.
History of Specific Infection. When five weeks

of age, she developed typical skin eruption, condy-
loma, snuffles. These cleared up rapidly under mer-
curial ointment treatment.
Subsequent History. When two and half months

old, considered well. Has had no treatment since.
At present she seems apparently normal for a child
three years of age.
No. 45, four years, female.
History of Specific Infection. When a few weeks

old, snuffles and typical skin eruption appeared, for
which she was treated with mercurial ointment a
few weeks until the lesions disappeared.
Subsequent History. At one and one-half years old

she had some sores on her chin, buttocks and geni-
talia, for which she was treated in the hospital with
mercurial ointment. They rapidly cleared up un-
der this treatment, and she had not reported again.
Present condition : Her general health is very good.
She still has scars of the sores on her chin and
body. Mentally, she appears moderately bright.
She has not gone to school, but can talk fairly well
for a child of four.
Prognostic Outcome. Rather early to judge what

her mental capacity is going to be.
No. 50, one and one-half years, female.
History of Specific Infection. When a few weeks

old developed typical skin eruption and snuffles;
was treated for a few weeks with mercury.
Subsequent History. Has had no treatment since

three months of age. Present condition: She has
an anal condyloma; otherwise no signs of specific
condition. General health is good and as far as can

be made out at this age her mentality is within
normal limits. Facial expression is perfectly nor-
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mal. However, at one and one-half years of age, she
has not walked.
Prognostic Outcome. Presumably within normal

limits.
No. 51, fourteen month, female.
History of Specific Infection. When a few weeks

old, developed typical skin eruption and snuffles.
Put on mercurial ointment; symptoms disappeared
rapidly. Has not been treated since.
Apparently seems to be perfectly normal. Too

early to judge mental condition.
No. 59, twenty-one months, female.
History of Specific Infection. When two weeks

old had typical skin eruption and snuffles, and given
mercurial treatment.
Child seems apparently normal physically and

mentally. Too young to judge of real condition.
No. 62, five years, female.
History of Specific Infection. When a few weeks

old had typical skin eruption and snuffles, and
treated with mercurial ointment.
Subsequent History. Mother died shortly after

birth; father deserted at this time. Child has been
under State care, and they report that she is per-
fectly healthy and mentally apparently normal.
No. 64, four years, female.
History of Specific Infection. When a few weeks

old, child had typical snuffles and skin eruption, and
treated for a few weeks.
Subsequent History. Family moved out of town,

and report from family is that she is perfectly
normal both as to health and mentality.
No. 65, one and one-half years, female.
History of Specific Infection. When five weeks

old had typical skin eruption and snuffles; was
treated continuously until nine months of age with
mercurial ointment.
Has not been treated since.
Child is apparently normal.

CASES MENTALLY BACKWARD.

No. 2, thirteen years, female,
History of Specific Infection. When a baby she

had typical skin eruption and snuffles. Was treated
at this time for a few weeks.
Subsequent History. ' Again at seven years, she

had trouble with her eyes,—corneal ulcérations;
also about that same time had swelling in both legs
and arms. At present, her general health is good.
She has the old corneal scars, is wearing glasses, and
has marked periostitis of the left tibia. Slight on

the right. Mentally she is backward, being in the
sixth grade only.
Prognostic Outcome. Unquestionably backward,

but will not be dependent; probably will be able to
support herself.
No. 6, twelve years, female.
History of Specific Infection. When a baby she

had typical skin lesions and snuffles. Treatment
lasted for a few weeks.

Subsequent History. When eight years old, she
had sore eyes with corneal ulcérations; had break-
ing out on her neck and face and hair fell out.
General glandular enlargements. Present condi-
tion: General health is apparently good; she still
has general glandular enlargements; is wearing
glasses; is only in the third grade, and is consid-
ered at school very inattentive and backward. The
family history is : the mother has had five miscar-
riages, two deaths of premature infants. The oldest
child, now 15 years old, has also had corneal ulcers,

for which she is being treated at present.^ One
child, five years old, has periostitis. One child died
at nine years of age from what was termed " menin-
gitis." There are six other living children who are

apparently normal, according to the mother's state-
ment, although they were not examined.
Prognostic Outcome. Physically good and men-

tally backward. Will probably not be dependent.No. 9, four and one-half years, female.
History of Specific Infection. At three weeks of

age developed typical skin eruption and snuffles;
was treated for a few weeks with mercurial oint-
ment.
Subsequent History. When three years old, she

developed general twitching and staggering gait;
was treated at that time again with mercurial oint-
ment, and improved a good deal. Under treatment
two months. At present the child can walk. No
noticeable twitching; there have been no convul-
sions. She has had no corneal ulcérations, but is
very near-sighted. Mentally she is unquestionably
backward.
Prognostic Outcome. Is poor as far as intellec-

tual development goes. Physical development ap-
parently will go on within normal limits.
No. 11, five years, male.
History of Specific Infection. First syphilitic

symptoms appeared when 13 months old with hemi-
plegia and epileptiform attacks. He was treated at
age of 13 months for four months continuously with
mercurial ointment.
Subsequent History. Hemiplegia, and epilepti-

form attacks continued until he was four. Wasser-
mann reaction at that time was positive and he
was given 606. Since then he has improved marked-
ly. His physical condition is apparently normal.
He is mentally very backward. Father and mother
in this case had both had active treatment. Father
had beginning signs of tabes.
Prognostic Outcome for this child is that cer-

tainly of backwardness, if not some form of some
more serious mental condition.
No. 12, sixteen years, male.
History of Specific Infection. When a few weeks

old had snuffles and typical skin eruption. Was
treated with mercury.
Subsequent History. Has had apparently no re-

turn of the symptoms. Went to school and gradu-
ated from Grammar school when 16, and had just
entered employment with an engraving company ; at
school he was considered dull; very inattentive and
backward.
Prognostic Outcome. Mentality will certainly not

improve. He, however, will not be a dependent.
No. 13, nine years, male.
History of Specific Infection. When a baby had

typical skin eruption and snuffles, for which he was
treated with mercurial inunction for a few weeks.
Subsequent History. At age of seven began to

have spells of being very apathetic with marked
frontal headache and marked loss of memory. He
had slight staggering gait. He returned to the hos-
pital at this time, and was treated internally with
mercury and K. I. Treatment was kept up for
about two months, when he again disappeared, as
he had apparently improved. At present he still
has occasional headaches; he has no staggering;
memory has improved markedly. Otherwise, his
general physical condition is apparently good. In
school he was very backward; was in the third
grade, and it seems impossible for him to progress.
Prognostic Outcome is unfavorable; the proba-
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bility is that mentally he will not develop any more,
and is very likely without treatment, to have more
relapses, making him a dependent in time.
No. 14, ten years, male.
History of Specific Infection. When a few

month old, had typical skin eruption and snuf-
fles. Came to the hospital and was put on treat-
ment, but did not follow it.
Subsequent History. At present he is in the

school for Feeble-minded. His general condition is
very debilitated, and his mentality is that of an im-
becile of a rather low grade. The family history in
this is indefinite, as there are no other children and
the father deserted shortly after the birth of this
child.
Prognostic Outcome. There can be nothing hoped

for. The child will probably die early, as his phys-
ical condition, as well as his mental, is very poor.
No. 16, ten years, male.
History of Specific Infection. When two weeks

old developed typical skin eruption and snuffles, with
ulcération on face and body when seen at the hos-
pital at two weeks of age. Treated with mercurial
inunctions. Stayed on treatment only long enough
for symptoms to disappear.
Subsequent History. Has not been treated since.

Present condition is that the child is very small for
his age, and has a very large, square head,—is very
babyish in his actions and with the things with
which he plays. Does not go to school because he
cannot learn. Is markedly backward. Family his-
tory is that mother has had two children who died
shortly after birth; there are three other children
living, one of whom is very backward and has a very
asymmetrical head; pupils are unequal. Mentality
poor.
Prognostic Outcome. Is very poor; probably be-

longs to the imbecile group and should be in an in-
stitution.
No. 17, thirteen years, male.
History of Specific Infection. When a baby had

typical skin eruption and snuffles. Was treated for
a short time until these disappeared. At five and
a half years of age again had recurrence of a slight
eruption on cheeks; had swelling along the left leg,
which was painful and had numerous enlarged
glands. At this time he was treated with mercurial
ointment and K. I., with which he has been treated
off and on ever since.
Subsequent History. At present his physical con-

dition is fairly good. Mentally he is only in the
third grade, very backward, inattentive. Probably
will not be promoted this year. He has only gone
to school about two years in his life.
Prognostic Outcome. Is very poor mentally.

Probably will be a dependent, though he may be
able to earn his living in some menial fashion.
No. 19, sixteen years, male.
History of Specific Infection. When a few

months old, he had typical skin eruption and snuf-
fles. He was treated with mercurial ointment over a

period of a few weeks until these disappeared.
Subsequent History. At present he has typical

saddleback nose ; his general physical. condition is
fairly good; now at 16 years of age, he can hardly
read or write. Is very inattentive and backward.
Has hardly gone to school at all as he did not seem
able to learn. He has a younger brother who has
also been unable to learn anything at school; at
nine years of age still being in the first grade.
Prognostic Outcome. Is very poor mentally. Un-

doubtedly belongs to imbecile group, and should
have institutional treatment.
No. 21, thirteen years, male.
History of Specific Infection. When a few weeks

old, he had snuffles and typical skin eruption; he
was treated with mercurial ointment for only long
enough for these to disappear.
Subsequent History. At six years of age there

was a return of symptoms with ulcers on his leg and
corneal ulcers, for which he was treated with mer-
curial ointment. For his eye trouble he is still be-
ing treated off and on as they recur. Also has taken
K. I. most of the time. Present condition : his gen-
eral health is fair. He has marked Hutchinsonian
teeth and periostitis of both tibia and old corneal
ulcers. Child is very inattentive at school, being
only in the second grade with very low standing;
mentally very dull; is very nervous and inattentive.
Prognostic Outcome. Is poor mentally. Appar-

ently a good subject for special training.
No. 24, seven years, male.
History of Specific Infection. When a few weeks

old he had snuffles and typical skin eruption.
Treated for a short time with mercurial ointment.
Has not been treated since.
Subsequent History. Present condition: physic-

ally he is in good health. He has some speech diffi-
culty and is very backward. Only in the first grade.
Prognostic Outcome,—that of a decidedly back-

ward child,—probably will not be a dependent,
though too early to say.
No. 36, four years, male.
History of Specific Infection. Symptoms ap-

peared when two weeks old,—typical skin eruption
and snuffles. Treatment consisted of mercurial oint-
ment, which was continued for a very short time.
Apparently has had no recurrence since.
Subsequent History. He has been apparently

healthy physically. Is very nervous; has not been
sent to Kindergarten. It is hard to judge his men-

tality,—apparently, below par. The father died of
heart disease.
Prognostic Outcome. Some grade of mental back-

wardness. Probably not imbecile.
No. 37, three years, male.
History of Specific Infection. Symptoms typical

skin eruption and snuffles when seven weeks old.
Was treated with mercurial ointment and mercury
internally. Treatment was continued over a very
short period. Has not been followed up at all.
Subsequent History. Development of a nasal

pharyngeal ulcer which perforated. He had no
treatment for this. General condition, however, is
fair. He cannot speak. Mentally it is hard to judge
on account of his speech defect, but he seems con-

siderably below normal. Father has beginning signs
of tabes : mother has had one miscarriage, and five
children died early or soon after birth. There are
eight other children living; none are bright, but
none apparently very abnormal from mother's de-
scription, although all the children not seen.

Prognostic Outcome. This child is certainly
backward and may be some grade of imbecility.
No. 43, four and a half years, male.
History of Specific Infection. Typical symptoms

of skin eruption and snuffles when a few weeks old.
Treated internally with mercury over a period of a

month. Has had no treatment since.
Subsequent History. He was jaundiced until he

was one and a half years of age and had a large liver.
Did not begin to talk until he was three years of
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age. Didn't walk until he was one and a half years
old. Present condition : physically is apparently nor-

mal; he does not talk very clearfy yet, and mental
condition is markedly backward.
Prognostic Outcome. Is probably that of some

grade of imbecility.
No. 44, two years, male.
History of Specific Infection. Typical skin erup-

tion and snuffles at two months of age. Was treated
then with mercurial ointment for a few weeks. Has
had no treatment since.
Subsequent History. He walked when a year and

a half old. At present, when nearly three years old,
can only say four or five words. Anterior fontanelle
is still open; head is large; slightly hydrocéphalie.
He is both mentally and physically backward.
Prognostic Outcome. That of some grade of im-

becility.
No. 48, two years, male.
History of Specific Infection. Had typical skin

lesions and snuffles beginning when one week old.
Was first treated when two and a half months of age
with mercurial ointment for a very short time, re-

turning to the hospital only twice.
Subsequent History. The general health now at

two years of age is fairly good. In intelligence he
appears below normal, but it is hard to judge. He
is just beginning to walk; says only four or five
words indistinctly. Has only 12 teeth.
Prognostic Outcome. He will probably be men-

tally backward—of what grade it is impossible at
this time to say.
No. 52, two years, female.
History of Specific Infection. Typical skin le-

sions appeared during the first few weeks, and
cleared up after a few weeks of treatment with mer-
curial ointment.
Subsequent History. She did not walk until one

and a half years old. Now at two years old has only
one tooth. Mentally does not seem at all bright.
General health is fairly good.
Prognostic Outcome. She bids fair to be

markedly backward mentally.
No. 53, nine years, male.
History of Specific Infection. When two months

old, had typical skin eruption and snuffles. He was
treated with mercurial ointment at this time long
enough for these to disappear.
Subsequent History. He is at present in fairly

good physical condition. Has marked saddle-
back nose; perostitis of both tibia and keratitis.
Reads with difficulty; only in second grade; speaks
hesitatingly.
Prognostic Outcome. Certainly a backward men-

tality. Probably will not be entirely dependent.
CASES OP THOSE WHO DIED.

No. 1, died at six weeks of age, male.
History of Specific Infection. When two weeks

old had snuffles and developed typical skin eruption ;
treated with mercurial ointment; child died when
six weeks old suddenly, apparently from mother's
description, of a sudden collapse. There is an-

other child now 11 or 12 years old, who the mother
says is bright, but does not get along well at school.
Does not seem able to learn. Was not seen or ex-

amined.
No. 3, died at three years of age, male.
History of Specific Infection. When two weeks

old developed typical snuffles and skin eruption,
which was continued until these disappeared. When

two and one-half years old, he had not walked at all.
He was markedly mentally backward; at this time
he developed periostitis; was put on a treatment at
this time; child, however, failed rapidly, and died
when three years of age. The family history: one
child now 22 years old had eye trouble,—corneal
ulcers when in school, and had to wear glasses and
was backward, and did not finish even grammar
school, before going to work. Second child who is
now 18 years old is in the second grade of High
School; she nad typical specific lesions when a few
weeks of age, and was treated; is now very delicate
and has frequent headaches ; she is under continuous
treatment; mentally is backward, though not so

poor but to be self-supporting.
No. 4, died when three and one-half months old,

female.
History of Specific Infection. When a few weeks

of age developed typical skin eruption and snuffles;
treated with mercurial ointment without any im-
provement. The child died, apparently from mal-
nutrition.
No. 5, died at six months of age, male.
History of Specific Infection. At the age of two

months, developed skin eruption and snuffles, for
which it was given mercurial ointment treatment,
which continued for a month. General condition
did not improve; steadily grew worse; apparently
died in atrophie condition.
No. 8, died at seven weeks of age, male.
History of Specific Infection. At four weeks de-

veloped typical eruption and snuffles; treated with
mercurial ointment. Child died when seven weeks
old in convulsions. Mother has one other child now
10 weeks old who apparently has no signs as yet.
No. 20, died at seven weeks old, female.
History of Specific Infection. When a few weeks

old she had typical snuffles and skin eruption. She
was given mercurial ointment. Lesions, however,
did not respond to treatment. She grew steadily
worse, and died when seven weeks old from atrophy.
There are three other children in the family, one

of whom is apparently normal; the other two show
signs of specific infection.
No. 22, died when a year old, female.
History of Specific Infection. When two months

old, developed typical snuffles and skin eruption. He
was treated with mercurial ointment until these dis-
appeared.
Child died suddenly—cause not given.
There are two other children in this family; oldest

child nine years of age, who is only in the second
grade at school and mentally dull. Second child
six years of age also mentally backward.
No. 27, died at two years of age, male.
History of Specific Infection. When a few weeks

old he had typical snuffles and skin eruption.
Mother did not apply treatment. When one year
and ten months old he developed jaundice which
steadily increased ; liver was very large ; this con-
tinued until his death at two years of age.
No. 28, died at nine weeks old, male.
History of Specific Infection. When two weeks

old, developed marked snuffles and typical eruption;
treated with, mercurial ointment. Apparently did
fairly well until he developed some acute intestinal
infection, which caused death.

No. 31, died when two years of age, male.
History of Specific Infection. When two months

old, developed typical eruption and snuffles; was
treated with mercurial ointment; was kept on treat-
ment only for a short time until skin eruption dis-
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appeared ; was apparently fairly well until two years
of age, when he developed what was called meningi-
tis and died suddenly.
No. 34, died when seven months old, male.
History of Specific Infection. At three weeks of

age, developed typical skin eruption and snuffles.
Was treated with mercurial ointment. Condition
did not improve under treatment, and he died when
seven months old of apparently mal-nutrition.
No. 38, died at ten months, female.
History of Specific Infection. When three or

four months old, she developed typical snuffles and
skin eruption. She was treated with mercurial oint-
ment until these disappeared. On treatment only a
short time. She died when 10 months old of acute
intestinal infection.
No. 39, died when thirteen months old, female.
History of Specific Infection. When three

months old she had typical skin eruption and snuf-
fles. She was treated with mercurial ointment un-
til these disappeared. Child apparently did fairly
well and died from convulsions when 13 months old.
No. 41, died at four and a half months old, female.
History of Specific Infection. When two weeks

old, had marked skin eruption and snuffles; was
treated with mercurial ointment. Child did not do
at all well. Gradually failing and died of mal-nu-
trition at four and half months of age. Mother has
only one other child now six years old, who appar-
ently is normal. From her history, her infection
dates subsequent to the birth of this child.
No. 42, died when five months old, male.
History of Specific Infection. When one month

old, had typical skin eruption and snuffles; was
treated for a short time with mercurial ointment.
Child died suddenly when five months old. Mother

said of convulsions.
No. 46, died at two and half months old, male.
History of Specific Infection. Shortly after birth,

developed marked snuffles and typical skin eruption;
also had pseudo-paralysis, beginning in left arm

when a month old. Treated with mercurial oint-
ment, and improved somewhat.
Died of acute intestinal infection.
No. 47, died when 13 months old, male.
History of Specific Infection. When a few weeks

old, had typical skin eruption and snuffles; treated
internally with mercury.
Child died with acute intestinal infection when

13 months of age.
No. 49, died when seven months old, male.
History of Specific Infection. When two months

old had typical skin eruption and snuffles. Treated
with mercurial ointment for a long enough period
for these to disappear,—a few weeks. Child devel-
oped pneumonia at seven months and died.
No. 54, died at 11 months of age, female.
History of Specific Infection. When two months

of age had typical eruption and snuffles ; was treated
with mercurial ointment; child was kept on treat-
ment long enough for these to disappear, and when
about 11 months old child had convulsions and died.
Mother gives typical history of specific trouble.
No. 61, died when one year old, female.
History of Specific Infection. When six weeks

old had typical skin eruption and snuffles; was
treated for a long enough time for these to disap-
pear with mercurial ointment.
Subsequent History. Child failed slowly in gen-

eral nutrition and died when about a year old.
Mother since had another child, now 10 months old,
who also has typical skin lesions, for which the child
is being actively treated, and now at 10 months of
age, child seems to be doing fairly well.

.

No. 63, died at six weeks of age, male.
History of Specific Infection. One or two weeks

after birth had marked snuffles and typical skin
eruption.
Subsequent History. Child developed cerebral

symptoms at six weeks of age a few days after start-
ing mercurial ointment treatment, and died in con-
vulsions.

PROTOCOLS OP CASES OP CONGENITAL SYPHILIS.
19 CASES OF THE ONES APPARENTLY MENTALLY NORMAL.

NO.
7

30

32

33

35

40

45

AGE
3 years

10 6y2 years

18 11 years

23 7 years Female

25 6 years

26 15 years

29 4 years

4 years

4 years

4 years

4 years

3 years

4 years

50 iy2 years

SEX SYMPTOMS
Male Snuffles and skin eruption.

Female Snuffles, skin eruption,
later headaches.

Male Snuffles, skin eruption. At
4, headaches, glandular
enlargement.

Snuffles, skin eruption.

Male Snuffles, skin eruption; at
5 years, headaches.

Female Snuffles, skin eruption ; at
10 ulcers and keratitis.

Female Snuffles, skin eruption.

Female Snuffles, skin eruption.

Female Snuffles, skin eruption.

Female Snuffles, skin eruption.

Male Snuffles, skin eruption.

Female Snuffles, skin eruption, con-
dylomata.

Male Snuffles and skin eruption.
Later sores generally.

Female Snuffles and skin eruption.

LENGTH OF TREATMENT
Few weeks.

Few weeks.

Few weeks.
Several months.

Few weeks.

Few weeks ; at 5 years
few weeks.

Few weeks ; at 10,
short periods.
2 months.

Few weeks.

Few weeks.
Lately, off and on.
Off and on for 18
months.

Few weeks.

Few weeks.

Few weeks.

Few weeks.

PREVENT CONDITION
Physically and mentally
apparently normal.

Bright ; normal.

Physically normal ;
tality medium.

men-

Physically normal, but ner-
vous ; mentally appar-
ently normal.

Physically normal ; men-
tally normal.

Physically normal ; men-
tally normal.

Physically and mentally
normal for child of 4.

Physically and mentally
apparently normal.

Below par physically ; men-
tally apparently normal.

Physically and mentally
apparently normal for 4
years.

Physically and mentally
apparently normal for 4
years.

Physically and mentally
apparently normal.

Physically and mentally
apparently normal.

Physically slightly back-
ward ; mentally appar-
ently normal.
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51 14 months Female
59 21 months Female
62 5 years Female
64 4 years Female

Snuffles and skin eruption. Few weeks.
Snuffles and skin eruption. Few weeks.
Snuffles and skin eruption. Few weeks.
Snuffles and skin eruption. Few weeks.

65 iy2 years Female Snuffles and skin eruption. 8 months.

Normal for 14 months.
Normal for 21 months.
Apparently normal.
Apparently normal for 4
years.

Apparently normal for 4
years.

19 CASES OF THE ONES MENTALLY BACKWARD.

HO. AGE

2 13 years

12 years Female

9 4% years

11 5 years

12 16 years
13 9 years

14 10 years Male

SEX SYMPTOMS

Female Snuffles, skin eruption, pe-
riostitis, keratitis.

¡snuffles, skin eruption,
keratitis, glandular en-
largement.

Female Snutues, skin eruption,
ataxia.

Male Hemiplegia, and epilepti-
form attacks.

Male Snuffles, skin eruption.
Male Snuffles, skin eruption.

Later ataxia and cere-
bral symptoms.

Snuffles, skin eruption.

16 10 years Male Snuffles, skin eruption.
17 13 years Male Snuffles, skin eruption, pe-

riostitis, glandular en-
largements.

19 16 years Male Snuffles, skin eruption.
21 13 years Male Snuffles and skin eruption.

At 6 years, keratitis and
periostitis.

24 7 years Male Snuffles, skin eruption.
36 4 years Male Snuffles, skin eruption.
37 3 years Male Snuffles, skin eruption.
43 4% years Male Snuffles, skin eruption.
44 2 years Male Snuffles, skin eruption.
48 2 years Male Snuffles, skin eruption.
52 2 years Female Skin eruption.
53 9 years Male Snuffles, skin eruption, pe-

riostitis, keratitis.

LENGTH OF TREATMENT

Few weeks.

Few weeks.

First few weeks.
Later for 2 months.

First for 4 months.
Later at 4, "606."
Few weeks.
First few weeks.
Later, 2 months.

Did not follow treat-
ment.

Few weeks.
First few weeks.
Later, since 5%
years old, off and on.

Few weeks.
First, few weeks.

Since 6 years, off
and on.

Few weeks.
Few weeks.
Few weeks.

1 month.
Few weeks.
Few weeks.
Few weeks.
Few weeks.

PRESENT CONDITION
Backward ; not dependent.
Backward ; not dependent.

Backward.

Backward.

Backward; not dependent.
Backward, probably de-
pendent.

Imbecile. Dependent.
Imbecile. Dependent.
Backward.
Probably dependent.
Imbecile. Dependent.
Backward; subject for
special institution.

Backward.
Backward.
Backward, probably imbe-
cile,

imbecile.
Imbecile.
Backward.
Backward.
Backward.

21 CASES OF THE ONES WHO HAVE DIED.

NO. DIED AT AGE OF SEX

1 6 weeks Male
3 3 years Male

4 3% months Female
5 6 months Male
8 7 weeks Male

2o 7 weeks Female
22 1 year Female
27 2 years Male

28 9 weeks Male

31 2 years Male

34 7 months Male
38 10 months Female
39 13 months Female

41 4% months Female
42 5 months Male
46 2% months Male

47 13 months Male

49 7 months Male
54 11 months Female
61 1 year Female
63 6 weeks Male

Snuffles, skin eruption.
First, snuffles, skin erup-
tion. At 2y2, periostitis.

Snuffles, skin eruption.
Snuffles, skin eruption.
Snuffles, skin eruption.
Snuffles, skin eruption.
Snuffles, skin eruption.
Snuffles, skin eruption; at
20 months, jaundice.

Snuffles, skin eruption.

Snuffles, skin eruption.

Snuffles, skin eruption.
Snuffles, skin eruption.
Snuffles, skin eruption.

Snuffles, skin eruption.
Snuffles, skin eruption.
Snuffles, skin eruption,
pspudo-paralysis of arms.

Snuffles, skin eruption.

Snuffles, skin eruption.
Snuffles, skin eruption.
Snuffles, skin eruption.
Snuffles, skin eruption.

LENGTH OF TREATMENT

Few weeks.
Few weeks.
Treated till death.
Few weeks.
1 month.
3 weeks.
1 month.
Few weeks.
Not followed.

Few weeks.

Few weeks.

Few weeks.
Few weeks.
Few weeks.

Few weeks.
Few weeks.
Few weeks.

Few weeks.

Few weeks.
Few weeks.
Few weeks.
Few weeks.

PRESENT CONDITION
Died suddenly.
Died.

Died from mal-nutrition.
Died from mal-nutrition.
Died in convulsions.
Died from mal-nutrition.
Died.
Died, hypertrophie cir-
rhosis of liver.

Died from acute intestinal
infection.

Died from meningeal trou-
ble; whether specific not
known.

Died from mal-nutrition.
Died in convulsions.
Died of acute infectious
diarrhea.

Died of mal-nutrition.
Died suddenly.
Died of acute intestinal
infection.

Died of acute intestinal
infection.

Died of pneumonia.
Died of convulsions.
Died of mal-nutrition.
Died in convulsions.
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THE RESULTS.

The results of this investigation show very
clearly the need of a much further and more
complete study into this condition, and it is
with the hope of stimulating such studies that
this brief and preliminary set of cases is put
forward.
They bring out the following points, many of

which need much further investigation, but all
of which are very striking and have an impor-
tant bearing in such a study :

1. The high early death rate. This may be
due partly to the instructions not being followed
out, but in great measure it must be admitted
that this mortality might be lessened to a con-
siderable degree if such cases could be very
much more closely followed, insisting on mater-
nal nursing and on continuance of specific
treatment, the two cardinal points in the early
management of such cases.

2. The high percentage of backward chil-
dren. No attempt has been made to draw any
absolute percentages in such a small number of
cases, but it must be clear to every reader that
something should be done when, out of sixteen
children of school age suffering from any con-

genital disease, eleven are more or less mentally
affected.

3. The lack of following up the initial treat-
ment. As history after history shows, treatment
was discontinued as soon as the eruption which,
in most cases, was what the mother had brought
the child in for, had disappeared. The ques-
tion here, of course, which might be raised is:
Is the mother the one on whom the entire blame
is to be put, or is this within the field of the
medical service 1 This naturally raises a second
question,—whether the responsibility for com-

pleted treatment rests on the medical service?
The writer feels that too often it is really the
lack of a follow-up system being provided by
the hospital, which would hold and keep hold of
such cases, and see that they realize the impor-
tance and understand the significance of the
treatment.

4. This is, after all, a question of efficiency,
and a question which must be, sooner or later,
answered much more seriously than it is today
in many hospitals.

Such results are certainly significant and de-
serve our closest attention from every point of
consideration, and it is intended to follow these
cases and as many more as possible over a con-
siderably longer period, reporting on their
progress from time to time.

PROGRESS IN THE TREATMENT OF THE
NEUROSES.*

BY E. W. TAYLOR, M.D., BOSTON.

The disintegration of the general body of
medical knowledge into its constitutent elements
is unquestionably the most significant tendency
* Read before the New Hampshire State Medical Society, May 8,

1912.

of our time. This inevitable tendency is various-
ly regarded by men of equally sound judgment
and diverse experience. Dr. Abraham Jacobi
of New York, in a recent address1 sums up the
opinion of those who have lived through the
relatively short period from the time when all
physicians were general practitioners to the
time in which we are now living when physi-
cians are more and more seeking to develop
themselves in certain definite directions, whether
or not they may call themselves specialists.
The terminology is certainly a matter of small

.consequence. We are simply facing facts which
may neither be evaded nor argued into non-
existence. No one would seriously maintain
that it is now possible for any man, however
versatile and gifted, to comprehend and make
practically available all existing knowledge of
the medical sciences; whereas fifty years ago,
this was by no means an insurmountable ideal.
It follows therefore that if the general practi-
tioner is to be rehabilitated in his former state,
it must be on a very different plane from that
of his predecessor of a generation or two back.
To a critical observer of the situation, it seems
altogether likely that the practical results of
the specialists' endeavors will be to secure a
body of knowledge which will readily be used
by practitioners who are quite ignorant of the
processes by which such knowledge has been
attained. This is already visible in many
branches of practical medicine, and perhaps
particularly in the increasing simplicity of
therapeutic procedure through the development
of specific therapy, of which the treatment of
diphtheria, epidemic meningitis, and syphilis,
may be taken as examples. If the researches
which have established this simple and rational
therapy are continued in the future, and of
this there can be no doubt, we may forsee the
gradual mastery of disease in many of its forms.
All this will render simpler the task of the
practitioner, and it is not without the bounds
of possibility that he may re-emerge as the dis-
penser in practical form of the knowledge
gained through laboratory research, as Jacobi
implies in the address to which allusion has
been made.
In the meantime, we are far from this goal,

and there are innumerable points of contact in
which the special worker and the most general
practitioner should come into the closest pos-
sible relation. "When other problems conceiva-
bly are solved, there will remain the great field
common to practitioners of whatsoever sort
which may be included under the somewhat
vague term of the neuroses, or better the psy-
choneuroses. Although here, as elsewhere in
medicine, it is particularly essential to progress
that a select group of men should lead in re-
search, it is no less important that the knowl-
edge thus gained should be disseminated as

widely and effectively as possible. Here is un-

doubtedly a department of medicine which the
practitioner cannot evade if he would. So long
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